pet e . STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporattons Division

s . 1) Neweth Main Sinvet
e of the Secretery ¢ (3
Office of the Secretery of St Providence. Rl 029031335

eE&‘;éf}ﬁ Matthew A. Brown, Secretary of State 4014.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Pevtod: Javuary I -March 1 Filing Fee: $50.00
(FORN MUST RE TYPED OR PRINTED IN BIACK)

I Corporate 1} No. 2. Nerme of Corporution

109590 Go! Graphics, Inc.

J-&bllﬂdfpwshm: ie . %/}/WV; C(Z_' Sm.'vZ/ % ?0 ?
A Hpsiuess Phpue Yo 5. State of Incorparmtion 6. 5IC Condor
;/07 Z/2'72' B9/ RHODE ISLAND 0

7. firief Pscripriont of the Character of Husiness Conducted i Rhode Island
TO OFFER GRAPHIC DESIGN PRODUCTION AND CONSULTING SERVICESTO THE PUBLIC AND PRIVATE SECTORS.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) g FILL IN SPACES BEFORE USING ATTACHMENTS

o bt Gvoceman Nore.
% Ashley Tr.

iy« e 2P : Cuy Steic Zip
(ineoln 2( zgos

IS A et e YUY T TIPS vessesrsnsererrsdiossoreanes f .
W\’T Name M Wv Name

Strvt Acedress 2 Strver Aderess

ey State Zip : Cuy Stete 2tp

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ PILL IN SPACES BEFORE USING ATTACHMENTS

DirpctorfName ¢ DireciogNvnie
N e  NEHe

| strvet Acdstress : Sireet Address
v Js:mc ‘ J 7 . s Cy Is:.«m- Zip
T SR crersedeitesireriiinerrirersnrtredierarriarsererresresnrrasnres [:‘7;‘0”""” ................................................... eberernsrents -

Strees Aclelress S Stroed Address

Cuy State Zip : Ciry State 2ip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D ) 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D

AUTHORIZED SHARES IS5 KD SUMRES

Number of Shans ClassSenes Par \alue '\y\"’b” ﬁ 51127/ e LInssSeries Par Value

1,000 NO PAR VALUE I '/ d
L - .
=
w’

This report must be signed in ink by either the President, Vice President. Secretary. Assistant Secretary. Treasurer, Receiver or Trustee

H“ “ |‘ ‘I ml ‘” ‘”’ I‘I I“I Under penalty of perjury, | declare and atfirm that | have examined this repor,

including anv accompanying schedules and statemems. and that all statemenis

true and correct.
File Date __EILE D / / —4-/ 28

5, irg offOfficer [ Dute
Cieck ¥o. __[EB 0 82005 %f 6'70 4977/ ﬁﬂ

By B | %q% [',-,‘/,.,j)nr Typre Name of Oﬂ?f
FOR SECRITTARY OF STATE usn.c OE‘LY . / ey g

Title of Officer

Form 630 Rev, 12003



? i 100 North Mam Street

4 \ Office of the Secretary of State Provtdence, Ri 029031335

'?Q—\%g’)éﬁ Matthew A Brown, Secretary of Stale 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Flling Period: January 1 - March 1« Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

1. Corpomate 1) No 2. Name of Corporution

109590 Gol Graphics, Inc.

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Ditision

U pen) Streel Pavideyca | D29p7—

7JZr.s'nm7 Pho¢: o i g (_. 5. State of Incorporution 6. SIC Cole
/ / / RHODE IS{AND |

7. Bricf Descrption of the Character of Business Conducted (1 Rhode island
TO OFFER GRAPHIC DESIGN PRODUCTION AND CONSULTING SERVICESTO THE PUBLIC AND PRIVATE SECTORS.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

(il Envossman N one-

.‘ugdddgV( L’ /\Lb D/‘, Ve’ | gs::-mmddm

/ ]-Emrz 2!0 Z E) N ;-- L City State Zip
..L.‘.k}..{.@n{ﬁ.u... ................ ./..........-..... .-.---nncoo.ooé .......... |'---. .............................. sredearrrnrrrranes ssaeesrissrsencdecnnsrrernren Sbrsdscctsssans
.%an f\ame
ONE .
Street Addross Srrm' Addross
Cay State Zipy City Stare Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATI'ACHME:VT) (O FILL IN SPACES BEFORE USING ATTACHMENTS

77 Cyoicman e

sr?w "Adr:zlé /, /.e U pf} L/e’ Smm Address
/

Z /‘ J 7‘.7 I gé Cn') |Slrm' Zip

..... neeln. L& 62\')
Dlr%ﬂr.\ me ; D roraa:iﬁﬁ

Strret Addrvss t Stroet Address

City Staie Zip s Ciry Staie Zip

10. SHARES AUTHQRIZED ("X" BOX FOR ATTACHMENT) D " 11. SHARES 1SSUFD ("X" BOX FOR ATTACHMENT) (]

AUTHORIZED SHARES ISSUED SHARES

Nitmber of Shares Clase/Sories Par Value Number of Shares asy/Seres Par Value

-

1,000 NO PAR VALUE [ O 7

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secrelary, Treasurer, Receiver or Trustee

= I

*+ 1 095 @ *

File Date l —lo~ O \'\

Under penalty of perju

true and correct.

/‘z./g,/o”

. [ declare and affirm that [ have examined this report,
anying schedules and statements, and that all siatements

T Date

g
O&l Si e bﬂ?c:r
Check No. lOb / 6—7‘0/;/44%

By % Print or Tipe Name of Off (Er

J e
FOR SECRETARY OF STATE USE ONLY - /'C 61 U/‘

Title of Officer

Form 630 Rev. 1203



Edward 8. Inman, 11, Secretary of State

Dy« STATE OF RHODE ISLAND A
AND PROVID ENCE PLANTATIONS 100 North Main Street, Providence. RI 02903-1335
Ofﬂcf of the Secretary of Staie 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 -STOP
Filing Period: January 1-March 1+ Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYTED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
109530 Gol Graphics, Inc.
3. Street Address Prlnclpnl Business p . State Zip .
(f() g‘?"/ae’f' ?ﬂ)b;({wu& 7 2907
usiness Phone No. 5. State of incarporntion 6. $I1C Code

oy 46?‘ 14y RHODE ISLAND 0

7. Brief Dﬂn!prlon ofthe Chamclfr of Business Candurrtd in Rhode I:land

¢ DC(!%%OFg wd 1o

8. NA\{ES Abﬁ) ADDRESSES OF FICERS ("X~ BOX FOR ATTACHMENT) - FILL IN SPACES BEFORE USING ATTACHMENTS
Tresidegt Name Vice President Nume
Gﬁ (o T (VO
Street Address Street Address
/gf ¢h ify Prije aTV)Ee
City Slamﬁ Zip ?z ;..-- City State Zip
Secretary Name Treasurer Name '
Steeer Address W b Street Address /\/g—)f {/’
State City Staie Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name
Street Address \/ﬂ’% _,& Sireet Address m/Le/
City Slate - Zip Ciry ) State Zip
Director Name Ditector Name
Street Address /%77 Street Address /\/0%
g J

Stale Zip State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* 80X FOR ATTACHMENT)
AUTHORIZED SHARES ISSUFD) SHARFS
Number of Shares Class/Sertes Par Value Numtber of Shates Class/Secles Par Value

1,000 NO PAR VALUE

/N O e

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* Under penaliy of perjury, 1 declarp and affirm that | have examined
1 0 9 5 9 0 * this report, Including any accopfpanying schedules and statements, and

Fl LED that all statements co
JAN10 2003 Z—F{/[:g

N
ay: By (Qb}__\_l \ Qc-\-—\ Print g+ Type Name of [Tre: «{{"
FOR SECRETARY OF STATE USE ONLY /Ep (‘) 44

Title af Oﬂ' cer

herein are true and correct.

7 // ?/ 23
Gros¢ )444/0

File Date:

Check No.:

Formi 630 1202



Edward 8. Inman, HI. Secrerary of State

@ STATE OF RHODE ISLAND Corpormtiang Divition

AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 029031335
Office o{ the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sToP
Filing Period: January 1-March 1+ Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST RE TYPED IN RLACK]
1. Carpeorate 1) No. 2. Name of Corporation
109590 Go! Graphics, inc.

3. Street Address l':lnclpnr Business Omrf Stare

f@w/ Strog, f' (ﬁ"()i/x%’/;’ca 22_7’0?_
9. Buyingss, Fhonr 9. 5. State of incarporation 6. SIC Code
;/d (/( F 417 7/ RHODE IP;LAND 0

7 Rilef u(rlp:fon I'hf Character of Business Conducted in Riode tsland

/n,f Lesicm
N

8. NAMES D ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS
Prﬂldnl Nem Vice President Name
/ GrvSSMmIa

5!"?‘2;/7 5/ D{," Vb‘ Sireet Address
Cit Stat Zip, - it State 7i,
Z,/mo/y] 2/ 5868 ' - ’

Secretary Nane Treasurer Name
Street Address Street Address
City Seate Zip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X° BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nome / Director Narme
"o | Grogemap

7 /}sﬁ/z/v rive.
Clry C //)CO/# 7 | srnnk/ | 7'&2‘865- . Chty | | State | Zip

Street Address

Disector Name Director Naome

Street Address Street Address

Clty State 2ip City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT)

AUTHORLIFD SHARES ISSUFD SHARIS

Numbher of Shares Class/Serles Par Value Number of Shnres Class/Series Par Value
1,000 NO PAR VALUE /0T Ny Tar w/%

This report must be signed in ink by either the President, Vice Mresident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

i ‘I M i
* 109

590 * Under penalty of perjury, | declase and affirm that [ have examined
thls seport, including any accgfnpanyling schedules and statements, and

that all statements fncd herein are true and correct.
2o 2. 7 " o
/CJ.:.)_, 7 Smmmrf of Uﬂ% Date 7 —
Check Neo,: :
> 05 Sniay)

Prtm o: T)pr Nam of )ﬂ'rer
Ry:
FOR SECRETARY OF STATE USE ONLY -

Title of OtT Tcer

[y S Ferm 630 12101

File Date:




STATE OF RHODE ISLAND Corporations Division
PLANTA

AND PROVIDENCE TIONS 100 North Main Steeet, Providence. R 02903-1335

Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 stop
Filing Period: January 1-March'1 » Filing Fee: $50.00 "I NSTRUGTIONS
{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation

109590 Go! Graphics, Inc.
3. Street Address Principal Business Office City State Zip
W Depews otvect brovidence BT 02907

4. Business Phone No. 5. State of Incorporation 6. SIC Code

Yol ¢ 7 9r9/ RHODE ISLAND

7. Brief Darr!pnon of the Chamﬂr: of ﬂmmru Conducted In Rhode Island

De SI g
8. NA\{ES ND ADDRESSES F THE OFFICERS (“X* BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Pregident Name

Gilbet E. Grossmal Nowne
Srmr Address treet Address
Ashl ey Deive

L( H Co lh Sraxrz f ZJ’pO 2- g,é_‘s_ CIJL_____________ Siate 7 Zip

Secretary Nage Teasutpr Nome
Street Address Street Address
City State Zip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Directar Name

lbert £ Groscman o

Snfﬂ‘ Address Streel Address

F¥SL1{@7 [)(LVEﬁ 7ip city ' State i -
Tincoln R 02965 o A_ﬂ

Director Name Director Pame .
NOone None
Street Address Street Address
/—__7 o ——
City Stale 2ip City State Zip
— ——— g e —————
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED {“X" BOX FOR ATTACHMENT)
AUTHORLZFD SHARFS ISSUED) SHARFS
Number of Shares Class fSeries Par Value Number of Shares Class/Serles Par Value
1,000 NO PAR VALUE /
2% Comwmon No Brlolte.

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 109590« Und !

cr penalty of perjur declare and affirm that | have examined
Lthis report, incuding Any accompanying schedules and statements, and
that oll statefeptsContained herein are true and correct.

File Date: ,Z / /
. L/lzf‘u // 44/ o/

heck No.: yiaYi ' Signature Af Gfffce, are
- a yﬁ"/ﬁ’(ﬂf" E. G“/b_gf'mqn

Py E ? L R Peint pe Mlmr of Pfficer
¥ 7‘—‘
FOR SECRETARY OF STATE USE ONLY -i r"é.gf ‘f

Title of Officer

Frre &0 1YW



